Sir,

In December 2019, a series of cases of pneumonia broke out in Wuhan, Hubei province of China \[[@bib1]\]. Subsequently these were identified as a type of beta coronavirus \[[@bib2]\]. Over the next weeks, COVID-19 confirmed cases increased rapidly and COVID-19 was classified as a Class B infectious disease according to the Law of the People\'s Republic of China on the prevention and control of infectious diseases and managed as a Class A infectious disease \[[@bib3]\]. On 11^th^ March, WHO characterized COVID-19 as a pandemic \[[@bib4]\], indicating that a great threat to global health has been posed.

In order to solve problems with the hospitalization of patients, the Chinese government decided to transform public places into Cabin hospitals for the treatment of patients with mild and moderate COVID-19. Over one month, a total of 14 Cabin hospitals were opened in Wuhan, and more than 12,000 patients confirmed with COVID-19 were treated, most of whom were cured and discharged and only a few patients were transferred to designated hospitals for further treatment due to worsening symptoms. The Cabin hospitals played a crucial role in the prevention and treatment of COVID-19 patients, and quickly solved the problem of insufficient beds in existing hospitals. They greatly accelerated the admission of patients, and so reducing the conversion rate from mild and moderate cases of COVID-19, to severe and critical cases.

As clinicians working on the front line of a Cabin hospital, we wish to share our experience of Cabin in the hope that this may play a role in containing the global outbreak.

Sufficient space is required, such as in stadiums, exhibition halls, squares, and other open spaces. The hospital should be divided into different sections, including "three areas" (polluted area, semi-polluted area, and clean area) and "two channels" (polluted channel and clean channel). The contaminated area should include areas where infected patients are treated, such as wards, treatment rooms, dirty rooms, places of activity, and patient admission and discharge rooms. The clean area should include dressing room, catering room, duty room and warehouse. The semi-contaminated area refers to the area between the clean and contaminated areas, which includes medical staff\'s offices, nurse stations, medical equipment and other processing rooms. Each area should be clearly marked or isolated.

The spaces should be able to be modified quickly and conveniently. As a temporary isolation and treatment place for infectious diseases, each should contain fully functional requirements, including emergency department, examination room, sterilization room, pharmacy, CT examination room, ward treatment room, logistics support room, etc. Basic equipment for treatment and observation are essential, such as ECG monitoring equipment, pulse oximeter and oxygen inhalation device, intubation and defibrillator, etc. In order to facilitate communication between patients and the outside world and relieve their psychological pressures, network and software equipment is also required. According to our successful experiences, a relatively suitable Cabin hospital should have about 1000 beds, the average area for each bed should be about 2x2 square meters, equipped with hand sanitizer at the end of each bed. The ratio of doctors and nurses could be approximately 1:3, and psychotherapists must be available to relieve psychological stresses. At the same time, some equipment management and logistics support staff are required. The average hospital stay was 10--14 days.

As the Ark of Life and Hope, the Cabin hospital is worthy for promotion in other countries and regions in the world where the COVID-19 disease pandemic.Image 1
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